a0

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 22, 1999 8:00 am

CORPORATION atherine Harris .
ANNUAL REPORT o o oot Secretary of State

1999 DIVISION OF CORPORATIONS (03-22-1999 90125 024 ***150.00

DOCUMENT # (61367

1. Corporation Name

METROPOLITAN GLASS SYSTEMS, INC.

TR

Principal Place of Business Mailing Address
5115 W. KNOX STREET 5115 W KNOX ST
TAMPA FL 33634 TAMPA FL 33634
us us DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
. ‘ 09/27/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ' 26 59-2338916 Not Applicable
Suita, Apt. #, etc, Suite, Apt. #, etc. ] . $8.75 Additional
a _ ;I - §. Certifcate of Status Desired (1] Fee Required
City & State i City & State ‘ 6. Etection Campaign Financing O $5.00 MayBe
. E]._,A,#. e am e e z_s_l L L. _ . _ Trust Fund Contribution i} __Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
§| ‘ |_£| —2_9-| 5‘ Perscnal Property Tax. Oves Owne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name __, d
WOODS' TIMOTHY H. 82) St t;gitmoEyg BH. ch:uc: ss Mot Acceptable)
ree ress 0. Box Number
12510 FOREST HILLS DR 3637 Berger Road
TAMPA FL 33612 &%

84| City Lutz . FL 85 33%2‘69

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was auy the corgoration's board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida S as. M
SIGNATURE _Timothy H._Woods. DD Y bt TH / { ‘ 3/17/99
Signailire, 1y rinted nama of registsrad: re fequined whan rainstating) DATE T © 7

ni and Utle H applicabla. (NOTE;ﬁ) fatared Aggt sign )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4}

TME c - L] DELETE 1ATMLE OChange  [JAddiion | =

NAME WOOQDS, JAMES H 1.2 NAME 3

streersocress| 17317 SOLIE ROAD - 13 STREET ADDRESS ' <

GITY-§T-ZP ODESSA, FL 00000 . 14CITY-5T-2P &

e PD _ [ DELETE 21TME FD XChange [ Addiion | ©

HAME WOODS, TIMOTHY H. 22 NAME Woods, Timothy H.

sreeTaporess| 12510 FOREST HILLS DRIVE aasmreeTaomeess | 3637 Berger Road

CTY-ST-ZP TAMPA FL 2earvstze | Lutz, FL- 33549

TILE VP {J DELETE 31 TITLE [OcChange [ Addition
e | WOODS, JAMESR. . . oo oo .. QAZNE B R i e —

sTReeTaoDRESS| 17003 WINNERS CIR 33 STREET ADDRESS :

CITY-S51-2P ODESSA FL 34.CITY-ST-2P

TME ST (] DELETE 41TILE [QChange  [JAddiion |

NAME WOODS, ROBERT G. 42N E

sTReeTanDress| 7804 COLLEY ROAD 4.3 STREET ADDRESS

CIY-ST-ZIP QDESSA FL 44 CITY-ST-ZP

TRLE [ DELETE 5.4 TITLE ) OcChange [ Addition

NAME 5.2 NAME

STREET ADDRESS 5. STREET ADDRESS

CITY-ST-ZIP 64 CITY-8T-ZIP

TIEE [ DELETE 6.4 TIMLE [JChange [ Addition

NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS .

CITY-ST-21P 84 CITY.ST.2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemantal annual réport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the comoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with awu other ke empowered
. KA AT [ Ea Ny (= e e e :
SIGNATURE: _ TimothPH Shiaddel) b= Vemir M 3/17/99- (813)886-5046 ;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIC B " Dale Daytima Phona # )



